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- Cross References to Related Applications 

• Statement Regarding Fed sponsored R&D 
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- Background of the Invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings {if filed) 

• Detailed Description 

• Claim(s) 
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3. | y\ Drawing(s) (35U.S.C. 113) [Total Sheets 
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□ Certified Copy of Priority Document(s) 
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See 37C.F.R.§§ 1.27 and 1.28. 



Complete if Known 



TOTAL AMOUNT OF PAYMENT 



($) 



Application Number 


<2>o /pov 0*3^ 


Filing Date 
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3. ADDITIONAL FEES 
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Fee Fee Fee Fee 
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Charge Any Additional Fee Required 
Under 37 CFR§§ 1.16 and 1.17 



2. O Payment Enclosed: 
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FEE CALCULATION 



1. BASIC FILING FEE 

Large Entity Small Entity 

Fee Fee Fee Fee Fee Description _ _ t , 
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201 315 Utility filing fee | 

206 155 Design filing fee 

207 240 Plant filing fee 

208 345 Reissue filing fee 
214 75 Provisional filing fee 
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101 690 
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107. 480 
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114 150 
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Fee Fee Fee Fee Fee Description 
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65 
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25 
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115 
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55 
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116 


380 
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Notice of Appeal 
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121 


260 


221 
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40 
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345 
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(37 CFR§ 1.129(a)) 
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For each additional invention to be 
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